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FATIMA COLLEGE OF HEALTH SCIENCES

Photography Consent Form

Student Full Name:

Student ID:

Program:

Contact Number:

| give permission to the college to use my
daughter’s photograph or video footage in
the college prospectus and other printed
publications that is produced for
promotional purpose such as but not limited
to: website or media.

Please tike |:| YES or |:| NO in consent
to the above.

Parent’s Name

Parent’s contact number

Parent’s signature date

Date

Jﬁyéﬂ‘&&‘}-d\ GS&

QLU el )
s ailed) B8,

saadll adalie ol ) ) gem aladiuY ) oo 4N il
5 AL Aalal) Yl el il L Alal)
ALK Lgatsi il e sadaall (gAY Gl siiall

el Y QR s e A 3 s dsleall e S
oY) Jila g s (5 ySIY) & all

055 g Ll dlaiul Y D}‘_&' |:| sl o
olel

BN Py

BN PR P

BOBRPPE P

@J\:ﬂ\




